achieved 26% of total Kidneys transplant during the last year in Spain. Moreover, some of those kidneys come from older donors. The aim of this study is to evaluate cDCD kidneys obtained from more than 70 years old compared from less than 70 years old.
INTRODUCTION AND OBJECTIVES: Blood transfusion, pregnancy, and transplantation could be risk factors for sensitization.
Kidney transplant recipients are potently immunosuppressed in the early phase after kidney transplantation. However, little is known about the impact of posttransplant blood transfusion on the sensitization of anti-HLA antibodies and the formation of de novo donor-specific antibodies (dnDSAs). This study aimed to determine the 1-year incidence of dnDSAs and antibody-mediated rejection (ABMR) in kidney transplant recipients who had or had not received blood transfusion within 1 year after kidney transplantation.
METHODS: From July 2004 to September 2013, 163 kidney transplant recipients were enrolled in this study. The patients were divided into two groups: transfusion and nontransfusion group. For 1 year after kidney transplantation, all patients were evaluated for the formation of dnDSAs using Luminex assays. Induction immunosuppressive therapy followed a modern immunosuppressive protocol comprising tacrolimus, mycophenolate mofetil, steroid, and basiliximab. Patients at an immunologically high risk due to ABO blood-type incompatibility or the presence of donor-specific anti-HLA antibodies were administered a single low dose of rituximab and underwent three or four sessions of apheresis before kidney transplantation. In this study, plasmapheresis using fresh frozen plasma (FFP) and drip infusion of FFP and platelets were evaluated as blood transfusion methods.
RESULTS: Of the 163 patients, 67.9% (n[112) received blood transfusion within 1 year after kidney transplantation, most within the first week itself. The transfusion group comprised significantly more females than the nontransfusion group (p [ 0.03). The hemoglobin level of patients in the transfusion group immediately before kidney transplantation was significantly lower compared with that of patients in the nontransfusion group (10.1 AE 1.4 vs. 11.2 AE 1.2, respectively; p < 0.001). In addition, ABMR occurred significantly more frequently in the transfusion group (p [ 0.015) compared with the nontransfusion group. If, however, patients at an immunologically high risk (n [ 45) were excluded, we found no difference in the incidence of dnDSA formation and ABMR between the groups. CONCLUSIONS: Early blood transfusion after kidney transplantation is not an independent risk factor for dnDSA formation and ABMR because of an under-immunosuppressed condition.
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MP70-15 CHANGE IN GLOMERULAR VOLUME AND ITS CLINICAL SIGNIFICANCE IN PROTOCOL BIOPSIES AFTER KIDNEY TRANSPLANTATION
Satoshi Ogawa*, Takeshi Ishimura, Yuzo Nakano, Masato Fujisawa, Kobe, Japan INTRODUCTION AND OBJECTIVES: Glomerular enlargement caused by glomerular hyperfiltration is one of the etiologies that affects graft function after kidney transplantation (KTx). Although the glomerular volume in baseline biopsies is reported to be predictor of graft function, the significance of change in glomerular volume in long-term period after KTx is unclear. We investigated changes in glomerular volume in protocol biopsies obtained from patients who underwent KTx and examined its correlation with subsequent graft function and other clinical factors.
METHODS: We enrolled 37 patients who underwent KTx between 2006 and 2012 at Kobe university hospital. All these patients underwent protocol biopsy at 1 hour, 1 year, and 5 years after KTx and had stable graft function with an estimated glomerular filtration rate (eGFR) > 30 mL/min at 5 years after KTx, and without an episode of rejection or any complications that affect graft function. Glomerular area (GA) was defined as the area described by the outer capillary loops of the tuft and was calculated by Image J software (National Institutes of Health, Bethesda, MD, USA) and the mean value of glomerular area in whole specimen was used for this study. Then mean glomerular volume (Vg) in the specimen of protocol biopsy at 1 hour, 1 year, and 5 years after KTx (Vg1h, Vg1y, Vg5y, respectively) was estimated according to the Weibel and Gomez method as: Vg[GA3/2Â1.38/1.01 We evaluated the changes in Vg and investigated the correlation of Vg1h, Vg1y, Vol. 201, No. 4S, Supplement, Monday, May 6, 2019 THE JOURNAL OF UROLOGY Ò e1043
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